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STANDARD CERTIFICATE OF DEATH

e

S Ydlire

No. 300

10. 48 State File No

ALEDNGY 8- 1954

x

WRITE PLAINLY—USING. UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

line for (m), (b), and (c)

*Thir does not 1neen
the mode of dying, such
a# heart fallure, asthenia,
de. Jt meane’ the dis-
eose, Infury, or complica-
fion which couzed .dcctb.

DIRECTLY LEADING TO DEATH® (5,

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

BIRTH NO. rec. 01T, No. _ L4 primany wes. bisT. m_g_Q_QL_Z Registrar's No._. 1.8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decstsed lived, If institution: residence before
a. COUNTY a. STATE . . “b. COUNTY adinimion).
Newton - . . . . Missocuri Newton
| b. CITY (! outeide corperate limita, write RURAL and glve c. LENGTH OF . CITY f., Is Resiance wihin limit of
- OR townehip)| STAY. (in this place) nghy or
TOWN Neosho ¥Is. . TGN Neosho “°Qx
d. FEOLE.S-PF'I{‘ALI‘.EOORF {If oot in hoapits! or Lnatitution, gi‘n streat addeess o location). » Asor[;:tREEEgs ) [a (] tm’n}. give location) 0 7 ‘3 U
INSTITUTION S5l es Memorial Hosp. . = Rout 2. .Neosho, Mo.
3. NAME OF . {First b. M.lddl Thiva Last
DECEASED - (i ). " T lada, e ey 4. OfFE  (Month)  (Day) (Yc:g)
(Twpe or Print) Matildia P T Norman vearh  Oct. 15, 1954
5. SEX / 6. COLOR OR RACE | 7. MiARRlED NEVEECBE!bARRIED 8. DATE OF BIRTH 9.]:“'55'&::-;)111 1\: m::.m |Dvm IF UMDER H AP,
‘ . (Bpu 1 on ays | Hours | Min.
Female '|White Ydoied a 9-14-1875 | |
10n. USUAL OCCUPATION nd of wor 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE . . 3
:onﬁr{mmut‘olwgr nll.l(l(l‘:::;l:::uudl)‘ B o . U DUSTRY . . {City and State or Forsign (hnntrv)/ " C:JTIZE';‘IO'.:WHAT
ousewl Housewife Il1linois eO. A,
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
Unknown | Unknown Deceased
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. np, or unknown) | (I you, glve war or dates of service) NO
o None Mrs. Leo Woods Neosho, Mo.
18.-CAUSE OF DEATH - : MEDICAL CERTIFICATIO % INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION

ONSET AND DEATH

rise {o the above cause (n) statling
the underlying cause last.

DUE TO ()

2ty
7

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseqse or condition causing death,

1%a. DATE OF OP'FI%‘;& 190, MAJOR FINDINGS OF OPERATION SN m.l’NJTOPSYT
. 20 9( o ves L] o 14

2ta. ACCIDENT (Bpecity} .| 21b, PLACEQF INJURY ({os..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomes, farm, factory, streot. offee bldy..me.)

HOMICIDE . N .
21d. TIME tMom.h) (Day) (Year) (Boun 21le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT[™] NGT WHILE
INJURY w. | “work AT WORK .

22. I hereby ¢ hat T attende the deceased from i__f_gi o M, 19_337 that I last saw the deceased

alive on

e

~ and that death occurred at

zm%gh
55@_ m., from the causes and on the date stated above.

m"SIGW %W " ' ”%ﬂ)e orfitl_eé)

b, AjDDRESS ; %

Zic. DATE SIGNED

1O~/ 7S

248, BURIAL, CREMA.
(Bpeally)

"BIFTEL

24b. DATE

10-19-5k4

24c. NAME OF CEMETERY OR CREMATORY

Oakvood Cemetery

24d. LOCATION (Olty, town, or county) . (Btate) -
Near Neosho, Missocuri

"DATE RECD BY LOCAL

/-5 54 "

REGISTRAR'S SIGNATURE 2 2'3 25.

Znelyen @ B rirrmaad

FUNERAL DIRECTOR'S 8IGNATURE ADDRESS
Clark- Blgham HMortuary, Heosheo, Mo

T

(Licensed Cmbalmer's Statement on Reverse Side)




PRCEIVED yyyroN COUNTY HEALTH U
NDicwm ier F21th 0fPiosr Fo. eamare-cap
Districc File Hmmber .__Z/gsg:.azglj.',.

Dato Fliod . NOV_-nf 1908 o n

NEUSHO, HESSUUR

— .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ........... e essssassssscessssesseassnsannnnstnbnariotasanvaaanasenanann . , Student Embalmer No.........-..

O X Qe
7

Licensed Embalmer lNo. Fé 5('6

P. O. Addresa.hM:ﬁ:Q&J.Q

working under my personal supervision..

Student.....cooiiiniiiiiiiraeriernir s ieaieaaas
Sigasture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalrmed, fact should be so stated above,




